Dispensary. At 11^ A.M. of the 5th May I was sent for to see Musst. B., aged 30 years, who was taken with labour pains. On enquiry I found that the pains had commenced on the evening of the 4th May. She was attended during the night by a native midwife. This was her fifth confinement, the first four had terminated without any difficulty. On examination I found both the hands of the child protruding from the vulva. On passing the finger into the vagina I found the os uteri perfectly dilated, and uterine contractions violent. The condition of the patient was good; pulse full and strong. I at once put the woman under the influence of chloroform and tried to reduce the arms and perform podalic version, but found it utterly impossible to do so, as the foetus had been well forced into the cavity of the pelvis and got firmly impacted.
By Assistant-Surgeon Charn Singh, Azamjarh Sudder Dispensary. At 11^ A.M. of the 5th May I was sent for to see Musst. B., aged 30 years, who was taken with labour pains. On enquiry I found that the pains had commenced on the evening of the 4th May. She was attended during the night by a native midwife. This was her fifth confinement, the first four had terminated without any difficulty. On examination I found both the hands of the child protruding from the vulva. On passing the finger into the vagina I found the os uteri perfectly dilated, and uterine contractions violent. The condition of the patient was good; pulse full and strong. I at once put the woman under the influence of chloroform and tried to reduce the arms and perform podalic version, but found it utterly impossible to do so, as the foetus had been well forced into the cavity of the pelvis and got firmly impacted.
On carefully examining the foetus I came to the conclusion that it had been dead for some time. Taking every thing into consideration, I determined to remove the child piecemeal. I found great difficulty in performing the operation on account of the upper extremities of the child occupying the vagina, and the first step I took was to disarticulate both the upper extremities of the child at the elbow ; this gave me enough room to perforate the abdomen of the child in the usual way, and remove its contents with a curved hook assisted by abdominal pressure which was exerted by the midwife. Then I succeeded in introducing the hook into the opening of the spinal canal and removing the part of the child's body below the mammse. Now the parts of the child's body left behind were chest, arm, shoulder, head and neck. As the woman was quite exhausted from loss of blood and operative interference, I gave her rest for a couple of minutes, and recommenced the operation in the following way.
By means of a perforator, guided by the left hand well oiled, I opened the chest of the child and removed its contents just in the same way as in the case of abdominal viscera. After the thoracic viscera were completely removed I cut down the ribs and clavicles and removed them also. Then I dislocated the shoulders and got them out. Now as the head was still firmly impacted and abnormally developed, I plunged the perforator behind the right ear of the child upon which a large amount of serous fluid gushed out from the cranial cavity. The contents of the cranium were removed bv hook. The collapsed skull was easily extracted, together with the upper part of the neck. I carefully examined the uterine parts, as well as the pieces of the child, and found that the latter was completely removed, the after-birth came out within two or three minutes without any difficulty after the extraction of the head. After the application of a binder, I syringed the uterine parts with Condy's fluid of usual strength and removed the woman to a fresh bed. Not a single untoward symptom followed the operation. The woman is at present convalescent.
